FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M84535

1. Corporation Name

SOUTHWEST FLORIDA FiLM CO. INC.

(7)

Principal Place of Businass

3451 BAILES ST.
BONITA SPRINGS FL 33923

Mailing Address

3451 BAILES ST
BONITA SPRINGS FL 33923

WAV G

FL [*]

3 D&/&?%ﬁ?d or Qualifed | 3a. Dﬁi f'i ﬁitglf&agon
2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Applied For
21 [26] 650059014 Not Applicabie
Suite, Apt. #, elc. Sufte, Apt. 4. otc. 6, Certificate of Status Desired O $8.75 Adc{itional
22 ;I Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ?al Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 2_5| ;I ;CT\ Florida Statutes O ves ONa
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
SNEAD, ROBERT B
82| Street Address {P.O. Box Number is Not Acceplabile)
3451 BAILES ST
BONITA SPRINGS FL 33823 83
84| City Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE A ? . 2 S e
Signature, typed or prnted name of registurod agenl and titw 4 a;pleable (NOTE: Ragisterad Agent signatun req ired when rensfatrigh DATE
12 L OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T 1 1 DELETE 1 TIE [ Change L) Addition
NawE SNEAD, ROBERT B. 12 NAME
STREET ADORESS 3451 BAILES STREET 1.3 STREET ADDRESS
CITY - §T-21P _B_OPHTA SPRGS FL N 14GITY-81-2IP
TmE veo (] DELETE 2 1TILE [ Change [J Addition
NAME SNEAD, JANET B. 22 Newte
STREET ADDRESS 3451 BAILES STREET 2 3 STREET ADDRESS
CHY-51-2IP BONITA SPRGS Fi. Z4CIY-§1-217
TITeE [} DELETE 3 TTNLE {0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-SI-2IP 34GITY-§1- 717
TITLE [C] DELETE 4 1TILE ] Change  [] Addition
NAME 42 HAME
STREE § ADURESS 43 STREET ADDRESS
CITY-5T-2IP 440ITY-§T-2P
TLE [7] DELETE 5 1TIE [J Change  [[] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-§T- 2P
TIILE [7] DELETE B 1TINE [ Change  {T] Addilion
NAME 52 NAME
STREFT ADDRESS 63 STREFT ADDRESS
CITY-SI- 2P 64 CITY-5T-2P

14, | do hereby certify that the information supplied with this Hling s voluntarily furished and does not guality for the exempbon stated in Section 119.07(3)(k}, Flonda Statutes, | further
cerlify that the informalion indicaled on this annual report or supplemental annual repori is true and accurate and thal my signature shall have the same legal eflect as if made under
oath, that | am an officer or director of the corporation or the receiver or trusiee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIANATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

'Qo@ﬁfl/)) gv‘(rwp' RobedT 3. Swead

[mle

’7’/x/4¢ (94)777-375%

Dt Pl»ne .

CR2E034 (12/95)




